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Department of Rnance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 551 55 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments 
to this form for items where space is inadequate. NOTE· If filf!ng this out efectrnnically make sme you ace ia typeover 
mode and oat insert made Ibis is vital for sta,ctural and fo.-mat integrity 

Department Name: Department of Pub 1 ic Safety Type of Grant: 

LNew 
Title of Project/Proposal: BCA Forensic Science Laboratory _ Continuation 

CODIS Improvement Grant 
Federal Catalog Number: CY98/FFY97 /FBI, Bureau of Justice 
Assistance,. State Identification System Grant 
Program 

_ Other (if other, please explain!: 

This request is in the following state: 

.1 Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

Has the Legislature approved the 
expenditure of these funds by 
review in the bienniai budget 
proces::;? x_ No _ Yes 

If yes, state the page and cur· 
rent budget volume for 

reference. P. L. 104. 208, 
Justice Appropriations 
Act, 1997 

This award/proposal: 

Start Date: 10/98 

End Date: 9 /99 

Funding Amount: $173,000.00 

FTE: 0 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federai assis
tance. Discretion may be in the administration/staffing or program selection area. 

The BCA Forensic Science Laboratory 

' 
2. Summarize me purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 

specify the activities which wiil take place and any products (reports, plans, etc.) which will result from ~he 
program. 

This grant would be used to convert a portion of Minnesota's sex offender database 
from the current RFLP (Restriction Fragment Length Polymorphism) to STR's (Short 
Tandem Repeats). The total conversion will cost in excess of $1,000,000.00. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency 
and within other agencies and units of government. State how the proposed program will be coordinated with 
existing programs. 

This·_program relates to our current DNA sex offender database. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) 
2nd what percentage is soft (in-kind). If the grant runs longer than three years, include information for eac;:h 
additional year. 

1st year $ 

2nd year $ 

3rd year $ 

Percentage of total grant:_% 
Percentage of total grant:_% 
Percentage of total grant:_% 

Check here if no match is required. -L 

Fl-00211-04 (1 /971 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soft_% 
Son_% 



Reminder U filling this cut electronically make sure you ace in typeavec mode and not insect made 

5. a. Does the grant contain a maintenance of effort requirement? .x_ No. _ Yes. If yes, please provide the 
base year ____ and the amount $ ______ . 

b. What shorr and long term commitments is the state making by acceptance of this grant? 

6. Are indirect costs included in the proposal?_ Yes X_ No. 
a. If indirect costs are not included in the proposai, indicate reason. 

Indirect costs are based on salaries. Salaries are not part of 
that proposal. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate._· __ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any m3tch? _ Yes X... No 

8. How many positions are needed to carry out this program? ___ New 2 Existing 

9. Will the award supply funding of present positions? _ Partial _ Full x_ None 

10. Will new positions be funded entirely by the grant award? _ Yes L No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? _ Yes .:t.. No 

b. Is continuatiori of positions a condition of receiving the federal grant? _ Yes .X.. No 

' 12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes L No 

b. If yes, has provision been made to provide the necessary funding? _ Yes _ No 

13. Legal 2uthority to apply for and accept grant. 
rn...s l.f , o -, 

14. Will the program involve a change i_n existing rules? ~ Yes E. No 

15 .. Will the program reauire ne~ rules? _ Yes L No 

g--14~ ~lclcu 
I '\ 

ccounring Coordinator's Signature 

Jkln r-•, 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide anachments 
to this form for items where space is inadequate. NOTE· ff filling this out electronically make s11ee you are io typeovec 
mode and not insect mode Ibis is vital for stnrctmat and format integrity 

Type of Grant: 

_New 

L Continuation 

Department Name: Department of Public Safety 

Title of Project/Proposal: SCA Drugf ire/Fi rearms Grant 

Federal Catalog Number: C Y99 I FFY98/F ede ra l Bureau of 
Investigation Drug Fire Grant Program 

_ Other (if other, please explain): 

This request is in the following state: 

..X Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
proces:;? .x_ No _ Yes 

It yes, state the page and cur
rent budget volume for 
reference. 

This award/proposal: 

Start Date: 10/98 

End Date: 9 /99 

Funding Amount: ~4, 000. 00 

FTE: 0 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federai assis
tance. Discretion may be in the administration/staffing or program selection area. 

The BCA Forensic Science Laboratory had full discretion in the proposal made. 
The dollar amount available will be dictated by the FBI. , 

2 .. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
specify the activities which wiil take place and any products (reports, plans, etc.) which will result tram the 
program. 

This grant would provide the hardware for the bullet comparison device to be added 
to each of the 11 DrugFire 11 workstations at the SCA, Minneapolis PD and the 
Hennepin County Sheriff's Office. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agencv 
and within other agencies and units of government. State how the proposed program will be coordinated with 
existing programs. 

This program will enhance the ability to link firearm related crimes. 

4. Indicate the state match require9 for each other year of the grant. also indicate what percentage is hard (cash) 
2nd what percentage is soft (in-kind). If the grant runs longer than three years, include information for each 
additional year. 

1st year $ 

2nd year $ 

3rd year $ 

Percentage of total grant:_% 
Percentage of total grant:_% 
Percentage of total grant:_% 

Check here if no match is required. -J.._ 

Fl-00211-04 ( 1/97) 

Hard_% 
Hard_% 
Hard_% 

Soft_% 
Soh_% 
Soh_% 



,.. . ti d oat insect mode · • k sure you ace ,a typeaver mn e ao . U filr this aut electramcally roa e Beromder- mg 

5. a. Does the grant contain a maintenance of effort requirement? ~ No. _ Yes. If yes, please provide the 
base year ____ and the amount $ ____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

6. Are indirect costs included in the proposal?_ Yes .X. No . 
. a. If indirect costs are not included in the proposal, indicate reason. 

Indirect costs are based on salaries. Salaries are not part of 
that proposal. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate~· __ % 

c. If rate charged is different than agency's approvea rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match?_ Yes L No 

8. How many positions are needed to carry out this program? ___ New 2 Existing 

9. Will the award supply funding of present positions? _ Pama! _ Full L None 

10. Will new positions be funded entirely by the grant award? _ Yes x_ No 

11 . a. 

b. 

Will the state be asked to pick up the positions when federal funds are discontinued? _ Yes ..X.. No 

Is continuatio'l of positions a condition of receiving the federal grant? _ Yes L No 

' 12. a. Will the state be asked to pay for unemployment compensation if individuals are laid oft? 
_Yes ...X No · 

b. If yes, has provision been made to provide the necessary·tunding? _ Yes _ No 

13. Legal authority to apply for and accept grant. 

'rl) 5 Lt ,Or"J 

14. Will the program involve a change. in existing rules? _ Yes !. No 

15. Will the ptogram require new rules? _ Yes .X.. No 

c;;;itdlte·~ ~7 
Accounring Coordinaror's Signature 

f 

30b 
Dare 

Dace 

} 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments 
to this form for items where space is inadequate. NOTE· If filling this out electronically make sme you are in typeaver 
mode and not insert mode This is vital for structural and format integrity 

Department Name: Public Safety/ SCA-Training Unit 

Title of Project/Proposal: V.A.W.A. project: Regional Survey 
Project on Carestic Abuse Training 

Type of Grant: 

XX New 

_ Continuation 

Federal Catalog Number: _ Other (if other, please explain): 

16.588 

This request is in the following state: 

.xx Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? XX No _ Yes 

If yes, state the page and cur
rent budget volume for 
reference. 

This award/proposal: 

Start Date: July, 1997 

End Dat3: June, 2000 

Funding Amount: $ 60~000 
(3yr. grant proposal/$20,COO each yr.) 

FTE: 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis
tance. Discretion may be in the administration/staffing or program selection area. 

~pt. of Public Safety/BCA-Training Unit has full discretion in the adninistration, staffing, and 
progran selection area. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goall and objectives. Also, 
specify the activities which will take place and any products (reports, plans, etc.) which will result from the 

program. The progran is designed to assess theunderstanding & carµliance of the M:xiel D::rrestic Abuse 
Policy developed by P.O.S.T. and the application of key darestic violence investigative COTl)Onents taught 
by BCA's darestic violence training progran. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency 
and within other agencies and units of government. State how the proposed program will be coordinated with 

existing programs. C l . . 
urrent y, there 1 s no rrecham sm to assess the understanding and/ or carµ 1 i ance w/ 

the.MJCiel. D::rrestic Abuse pol icy or training on key darestic violence investigative techniques. This· 
progran will provide that assessrrent. · · _ -

4. ~ndicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) 
and what percentage is soft (in-kind). If the grant runs longer than three years, include information for each 
additional year. 

-1st year $ 5,CXX) Percentage of total grant:.25.. % 
2nd year $ 5,CXX) Percentage of total grant25_ % _ 
3rd year $ 5,COO Percentage of total grant25_ % 

Check here if no match is required. __ 

Fl-00211-04 ( 1 /97) 

Hard_% 
Hard_% 
Hard_% 

Soft 10)_ % 
Softl-00-% 
Softl-00-% 



Reminder· If tilling this nut electronically make sme ya11 are io typeaver made and not insert mode 

5. a. Does the grant contain a maintenance of effort requirement? XX. No. _ Yes. If yes, please provide the 
base year ____ and the amount $ _____ _ 

b. What short and long term commitments is the state. making by acceptance of this grant? 

Q.ir shortienn cannitrrent (during the tenure of the grant) is to provide the evaluation outline 
in the grant. There is not 1 ong tenn carrni tnent beyond the grant peri cx:i. 

6. Are indirect costs included in the proposal? __ Yes ¼.X. No. 
a. If indirect costs are not included in the proposal, indicate reason. 

Indirect costs are based on salaries. There are no salaries for this grant application. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. ___ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy cf Budget 
Operations specific exemption. 

7. Are indirect costs part of any match?_ Yes )G4- No 

8. · How many positions are needed to carry out this program? ___ New l Existing 

9. Will the award supply funding of present positions? _ Partial _ Full XX None 

10. 

11 . 

Will new positions be funded entirely by the grant award? _ Yes _ No 

No netJ postions are being asked for in this propJsal. 
a. Will the state be asked to pick up the positions when federal funds _are discontinued? _ Yes_ No 

N/A 
b. Is continuation of positions a condition of receiving the federal grant? _Yes_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 

' _Yes _ No N/A 

b. If yes, has provision been made to provide the necessary funding? _ Yes _ No 

13. Legal authority to apply for and accept grant. 

M.S. 4.07 

14. Will the program involve a change in existing rules? _ Yes _'0 tfo 

15. Will the program require new rules? _ Yes ~o 

@~Ame ~\1t2 .... ' 

f 

.5w91 
Fl-00211-04 (1/97) 

Date 

Date 

-· -... 
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Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Pleaso provide attachments 
to this form for items where space is in~dequate. ~HUE· ff filling this oLti elec,conieally maka..sunqu:iu .. audn typeover 
mode ,snd oo.tjns~rt mode Tbi:s is viral far srwm:w:el and format iotegdry.. 

Dep~rtmont Name: Public Safety/ BCA-Training Lh~t 

Title of ProjactiProposal: V.A.W.A. project: Sexual Assault 
Investigative Training for Law Enforcerent & Prosecution 

Federal Catalog Number: 16. 588 

Type of Grant: 

~New 
_ Continuation 

_ Other (if other, please explain): 

I 
This request is in the following state: 

~ Pre-Application 

_ Application 

_ Negotiation 

_ Awarded 

Has the Legislature <SP.proved the 
expenditure of the,e funds by 
review in the biennial budget 
process? XX No _ Yes 

If y~s. state the page and cur
rent budget volume for 
reference. 

This award/proposal: 

Start Date: June, 1997 

End Date: June, 1998 

Funding Amoum: ~ 50,CXX) 

FTE: 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis
tance. Discretion may be in the administration/staffing or program selection area. 

[):;pt. of Public Safety/BCA-Training Lhit has full discretion in the adninistration, staffing, and 
progra11 selection area. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals 1and objectives. Also, 
specify the activities which will take place and any product~ (reports, plans, etc.I which will result from the 
program. The grant is designed to address gaps in sexual assault investigative training for 
lnw enforcerent & prosecutors , and to pramte a rrulti-disciplinary_approach to these offenses. It is 
geared to include victim services as apart of the training, and to address cultural & ethnic issues. 
It will have a special focus on investigative techniques in stalking. 

3. Describe how the proposed program rela1es to. or diHers from, existing state orograms. both within vow agency 
and within other agencies and unrts of government. State how the proposed program will be coordinated with 
existing piograms. The proyai, will expand on and provide rrore C011Jrehensive training for prograns 
currently offered by the training unit. Certain areas covered by this pro.posal address irrportant 
issues that are not currently being handled effectively(i.e. investigat~ve techniques for stalking) 

4. Indicate the-stare match required for each· other year of the grant, also indicate wh<lt PBrcentage is h~Hd (cash) 
and what percentage is soft On-kind). If the grant runs longer than three years, includa information for each 

additional year. 

1st year $ 16,666 Percentage of total grant25-% 
2nd year $ ?erc~mt'3ge of torn! grc1nt:_% 
3rd year $ Percentage of totol gr~nt:_ % 

Check here if no match is required. __ 

Fl-00211-04 ( 1 /97) 

Hard_% 
Hard_% 
Hard_% 

Soft l.Q2_ % 
Soft __ % 
Soft % 



. , r'lltJ t lC ~tet.y Fax:612-lBi-b::>~ Mar 14 '97 9:10 P.04 

&mio.fiec- Jf filllo~1bJs 0,n electraaicaUv rn~rte you are io t:¥,0 eovp, roAdr= aad OQf imert rnode 

5. a. Does the grzint contain a maintenance of effort requirement?x_ No. _ Yes. If yes, please provide the 
base year ____ and the amount $ ____ _ 

b. What Qhort 3nd long term commitments is the state making by acceptance of this grant? 

Cur short term carrnitrrent (during the tenure of the grant) is to provide training 
based on the rx=rirreters outline in the grant;. Long term there is no carrnitrrent. 

6. Are indirect costs included in the proposal?_ Yes XX No. 
a. It Indirect costs are not included in the proposal, indicate reason. 

Indirect cost;-are based on salaries. There are no salaries for this grant application 

b, If indirect costs are included in the proposal, indicate the indirect cost .ate. __ % 

c. If rate charged is differeut than agency's approved rate, indicate reason. Ple<:!se attach a copy of Budget 
Operations ~pecific exemption. 

7. Are indirect costs part of any match?_ Yes xx. No 

8. How many positions are needed to carry out this program? ___ New z.___:_ Existing 

9. Will the award supply funding of pre~ent po5ition5? _ Partial _ Full xx None 

10. 

11 . 

Will new positions be funded entifely by the grant award? _ Yes _ No 

No rteM positions are being asked for in this grant prcposal 
a. Will the state be asked to pick up the position$ when federal funds _are discontinued? _ Yes 

N/A 
b. Is continuatiol"I of positions a condition cf receiving the federal grant?_ Ye~ No 

12_ a. Will the sta1e be asked to pay for unemployment compensation If individuals are laid off? 
_Yes _ Ne N/A 1 

b. If yes, has provision been made to provide the nece:s~ry funding? _ Yes _ No 

13. legal authority to apply for and accept grant. 

M.S. 4.07 

14. Will the program involve a change in existing rules? _ Yes .XXNo 

. 15. Will the program require new rules? _ Yes xx No 

g4~ -3~? 
Accounting Coordim1tor·~ Sign:.aru,~ 

~Will 
Of{ice,,•s SignRtore 

Fl-00211-04 ( 1 /971 

Dare 
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No 
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Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you heve questions. Please provide q1nachments 
ta this form for items where space is inadequate. ti(QIE· ff filling this om e~cooiea\ly maka....6uca..¥-Q1J..;'IJ:eun t~::pe,wer 
modi-· "JJ.d oo.tJrusN1 mo,ie .Ibis is vital for :uwcwrel and format integrit:¥-,. 

Deportment Name: Public Safety/BCA-Training Unit 

TitlG of ~rojact/Proposal: V.A.W.A. project: Assessrrent of 
i::trrestic Assault Training Effectiveness 

Federal Catalog Number: 

16.588 

Type of Grant: 

~ New 

_ Continuation 

_ Othe( (if other. pleas~ expla,n): 

This request is in the following state: 

~ P,e-Application 

Has the Legislature C!J?proved the 
expenditure of the:se funds by 

review in the biennial budget 
process?xx_ No _ Yes 

Tnis award/proposal: 

Stan Date: JJ ly 1997 

End Date: June, 2CXX) 

Funding Amount,: s l 50,0CO 

_ Application 

_ Negotiation 

_ Awarded 

If y~s:. state the page and cur
rw.!t1t budget volume for 

reference. 
( 3yr. proposa I/ $50, (XX) ~r. yr. ) 

FTE: 

l- l /2 tirre student VvOrker 

1. Describe what discrntion or latitude your agency was allowed m preparation of the application tor federal assis
tance. Discretion may be in the administration/sta~iin~ o· program selection area. 

Cept. of Public Safety/BCA-Training Unit has full discretion in the adninistration, staffing, and 
progran selection area. 

L. Summarrze the purpose of the proposed grant. incl:.Jdrng a br,ef statement of the goal:s ,tind ob1ect1ves. Also, 
specify the activities which will take place and any product:s (reports, plans, etc.I wh,ch will result from the 

program. The progran is designed to evaluate the transfer of learning for l:brestic Assault training 
in specific target areas & to use that data to irrprove and revise this training for law enforcerent, 
and prosecutors throughout the state. 

3. Describe how the proposed program ielates to. or differ$ from. existing state orograms. both within your' agency 
and within other agencies and unrts of govE'!rnmen1. State how the proposed program will be coord1mned with 

exist ing p;ograms. This progran will evaluate the in-pact of existing training and that of training 
programs develop through this proposal. It will help to expand and irll)rove exisiting dcrrestic assault 
investigative training for law enforce:rent. · · 

4. lndica.te the state match required for each other yea· of the grant. also indicate what percentage is h2:trd (cashl 
end what percentage is soft (in-kind). If the grant run~ long~r than three yaars. include information for each 
additional year. 

1st year 
2nd year 
3rd year 

$16,666 
$16,666 
$16,666 

25)~ 
Percc·1ta9, o! total gran~:-% 
?erCQ!"itJ,ge of total grant:25.. % 
Percentage of total grem:21 % 

Check here if T'\O match ,s;; r11quHed. __ 

Fl-00211-04· ( 1 /97) 

Hard_% 

Hard_% 
Herd_% 

100 
Soft __ % 

Soft 100% 
Sottl00% 
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5. a. Does the grllnt contain e maintenance of effort requirement? X.. No. _ Yes. If yes, please provide 1he 
base year ___ and the amount $ ____ _ 

b. What 2>hort and long term commitments is the state making by acceptance of this grant? 

OJr short tenn carrnitrrent(during the tenure of the grant) is to provide the assessrrent & 
training outline in the grant. Long tenn there is no carrnitrrent. 

6. Are indirect costs included in the proposal? !!Yes _ No. 
a. If Indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost ,ate.!2:}_ % 

c. 1f rate charged is difforerit than agency's approved rate, indicate reason. Please cituch z copy of BudgP.t 
Operativns specific exemption. 

7. Are indirect costs part of any m3tch? _ Yes X'<No 

8. How many positions are needed to carry out this program? I New 2 Existing 

9. Will the award supply funding of pre~ent po::sitions? _ Partial _ Full XX None 

10. Will _new po~i1ions be funded entirely by the grant award? xx Yes _ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued7 _ Yes XX No 

b. I$ continuation of positions a condition of receiving the federal grant? _ Yes XX No 

12. a. Will the state be asked to pay for unemployment compensation It indlvlduats are laid off? 
_Yes ~o , 

b. If· yes. has provision been made to provide the nece:s~ry funding? _ Yes _ No 

13. Legal authority to apply for and accept grant. 

M.S. 4.07 

14. Will the program involve a change in existing rules 7 _ Yes XX No 

15. Will the program require new rules? _ Yes xx No· 

-3\ ifu r, 

3H97 
Fl-00211-04 ( 1 /97) 

Dc1re 

lJiJ(l' 

,·"'-, 



Policy Note 
Notice of Application tor 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to 
this form for items where space is inadequate. NOIE· If .filling this o.~oic.all.~~ke_sure_y_m, are in "typ~ 
rrulda.anci not "'i.ns.e~_de Ibis is .. vital for str:uc:tural.Ao.d_tormat io.teg.cil¥,. 

Department Name:: Public Safety ,State Patrol Division I I ype of Gram: 
_New 

Motor Corrior S~fety Assistance Pro1 _x_ Cv11 ~inuation Title of 

Project/Proposal: 
Federal Catalog Number: 

gram (MCSAP}- TEAM Ill Grant 
20218 

_ Other (if other, please explain): 

This request is in the following state: 

X. Pre-Aµµlh;<:(tiun 

Aoolication 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? X No _ Yes 

This awc:m.1/proposal: 

Start Date: 10-01-9 7 

End Date: 09·30-98 

_ Negotiation 
If yes, state the page ·and cur- I Funding Amount: $ 195,000.00 
rent budget voiume for reference 

FTE; 2 
_ Awarded 

1. Describe what discretion or latitude your agency was allowed in prepar·ation of the application for federal assist
tance. Discretion rnoy be in the .edministration/statfin~ or proorrtm ~~lection area. 
The grant must comply with the provisions set forth in the MCS.AP TEAM Ill grant proposal. 

' 2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
!:if.H:H;ify lht;: activitie~ which will take plocc and any prnducts (reports, plan-s. eM.) whi~h will result from the 

program. The goal of the MCSAP TEAM grant is to train officers on the proper method of performing inspeqtion 
on crash damaAed components of a commercial vehicle and the driver and related documents. This data collehed 
will allow the cre~tion of a national data base of causation factors of commercial motor vehicle crashes. 
Quarterly and other reports are submitted on the activities. Other reports may be produced when requested. 

3. nP.~r.rihe how the proposed proQram relates to, or differs from, existing state programs, both within your agentY 
and within other agencies and units of government. State how the proposed program will be coordinated with 
existing programs. 
The MCSAt-' I eam grant is an enriancemsnt of tilt:! Stc:1lt1 Pcitrol's c.ommerc'ial vehicle enforcement effort. 
·Properly trained inspectors will gather r data from commercial vehicle crashes and will assist in determining. 

· Whg.re to focus its r1,so11i-r:P.~- in the effort to reduce the number and severity. · 

4. Indicate the state match required for each other year of th~ grant, also indicate what percentage is hard (cash] 
and what percentage is sort {in-kind}. If the grant run~ lori~er ll 1tin three ye~rs, indude information fot each 
additional year. · 

1st year $ Percentage of total grant:_% 
2nd year $ Percentage of total grant: __ % 
3rd year $ Percentage ot total grant:_% 

Check here if no match is required. ~_)_(_ 

FI-00211-04 (6-96} OVER 

, Hard_% 
Hard_% 
HarlJ _ .% 

Soft_% 
Soft._% 
Soft_% 



B.e.min.der· It tilling this out el~tr.onic.ully, roeka_s.ur.e ¥au atejo_ .:.typeove.r.:: mode an.d oat 
1'Josert" mode •. 

5. e. Does the grant contain a maintenance of effort requirement? _x_ No. _ Yes. If yes, please provide tf- ~ ties 
YP.ar and the amount $ ___ _ 

b. What short and long term commitments is the state makirig by accep-tance of this grant? 
Commitment to fulfil ti 1~ obligations of the MCSAP TEAM Ill grant propos81. 

6. Are indirect costs included in the proposal? X Yes _ No. 
a. If indirect costs are not included In i:he propusol, i, 1uicete reason. 

b. If indirect costs are included in the prcposal, indicate the indirect cost rate._1..3.98_ % 

c. If rate ohat'ged is different than agency'.$ '-'Prv,wAci rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. A,e indirect costs ptirt of any motch? _ Yea _x._ No 

8. How many positions are needed to carry out this program? ___ New 2-4 Existing 

9. Will the award supply funding of present positions? _,K. Partial _ Full _ None 

10. Will new positions be funded entirely by the grant award? _ Yes X. No 

11. a. Wil! the state be asked to pick up the positions when federal funds are discontinued? .X.. Yes_ No 

b. Is continuation 01 poslt:lons a cornJiLiu11 ur 1t:H;~iving the feder~I grMt? ~ Yes _ No 

' 12. s. Will the st~te hA R~kP.ci to pay for unemployment comoensation if individuals e.fe laid off? 
XYes _ No 

b. lf yes, ha$ provision been made to provide the necessary funding? ..X. Yt:,~ _ No 

13. LQgal authority to apply for ~md Al":~P.fl't or:mt. 
MN MS 4.07 Subd. 1 and 2 

14. Will the program involve a ~hange in existing rules? _ Yes .1.(_ No 

15. Will the program require new rules? __ Yes _x_ No 

-2s~ r--, l\ ri1ccoonting Coordinator's Signature 

C) l / 1 / 9 / Dat• 

Budg~t Officer's Signature Dere 

Fl-00211-04 {0~90) 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Applicatiun ror 

Federal Grant Assistance 

Contact your agency Executive Budget OHicer if you have questtons. Please provide c;mud 1111t1ns to 
this form for items where space is inadequate. NQIE: J:f filllng tbis out electconicaH~. make sur.e you are io "'tw~ 
mo.d.e..and n.o.:t.:io.se.a:....ro.o.d.e . .Ibis is '.l(j_hiI for s:tu.tc.turcl aod format iote.gm.¥-,. 

Department Name: 

Titlg of 
Project/Proposal: 

Federal Catalog Number: 

Public Safe!Y ,State Pl:!Lrul Division I Type of Grant: 

X New 
Motor C:r1rrier Safety Assi$tance Prol ___ Continuation 

gram (MCSAP)• Public Education Gr1~ Other (if other, please explain}: 
20218 . 

This request is in the following stare: Has ttte L~yi~l~lure approved the 
expenditure of these funds by 
review in the biennial budget 
process? X No __ Yes 

Thie award/proposal: 

L Pre-Aoplication Start D~ne: 10-01-97 

End Date; 09-30-98 _ Application 

_ Negotiation 

.. Awarded 

If yes, state tne page emu cur- I Funding Amount: $100,000.00 
rent budget volume for reference 

FTE:; 0 

1. Describe what discretion or latitude your ageliCY was allowed in preparation of the application for federal assis 
ranee. n;~~rntion may be in the administration/staffing or program selection ,area,/ 
The grant must comply with the provisions set forth in the MCSAP Public Education grant proposal. 

' 2. Summarize the purpose of the proposed g(ant, including a brief statement of the goals and objectives. Also, 
opecify thG activitie$ which will t~kA pl~u~A Md any products (reports, plans, etc.) which will result from the 
program. The goal 01 the MCSAP Public Education grant is to educate as many drivers of passenger motor 
vehicles of the dangers surrounding commercial motor vehicles and their limitations on the roadways. 
Quarterly anti other reports are submitted on the act1v1t1es. Other reports may be pruuUl.:~tl when requested. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agen~y 
and within other agencies and units of government. State how the proposed program will be coordinated witr 
existing programs. 
The MCSAP Public education grant is an enhancement of the State Patrol's commercial vehicle entorc~ment 
~ffv!l, 11,is program will continue the effort of educating drivers on how to rlrivP. ::lrn11nd commercial motor 
vehicles. 

4. Indicate the state match required for each other year of the grant, $!so indicate what percentage is hard (cash 
and wha~ percenla!:Jtt i~ ~o'f"t (in-kind). ·If the grant runa longer th3n three ye~rs, include information for ARr.h 
.additional year. 

1st year $ 20,000.00 Percsntage ot total grant:20_ % 
2nd year $ Percentage of total grant:_% 
~rd year $ Percenla~t1 vr lvlul grant; __ % 

Check hare if no match is required. _ 

Fl-00211-04 (6-96) OVER 
C~ ,~,-, • I T'-- J.-.T 

_ Hard-·% 
Hard_% 
Hard_% 

Soft J 00% 
Soft_% 
Soft_% 



-=-

B.e.ml.nder;_Jf_fil.ling this ou:t .. a.Iectr.tmi.cal~e....sut8-¥0JJ_a.r:.e in "type.™Lmflde..an.d oat "ios.ttt:...ro.o.de... 

5. a. Does the grant contain a maintenance of effort requirement? ...X.. No. _ Yes. If yes, please provide thf' ba~ 
ye$r' _ _ and the Amo11nt $ ·-• 

b. What short and long term commitment$ is the state making by acceptance of this grant? 
Commitment to tulttl tne obligations of the MCSAP Public tducation grnnt propo~al. 

6. Are indirect costs included in the proposal? .X.. Yes _ No. 
a. If indirect costs ere not included in the proposal, im.Jiv~le reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate .-13...9_8 _ % 

c. Ir rc:llt;: charged i$ different thon agency'& approved rate, indieMA rAM<'m. Please attach a copy of Budgt:it 
Operations specific exemption. 

I. Are Indirect co~t::; µt11 l uf any matchi' ...x_ Yea _ No 

8. How m;:\ny positions are needed to carry out this program? ___ New 2-3_ Existing 

9. Will the oward 3upply f~nding of present positions? _ Partial Full ..X. None 

10. Wlll new positions be funded entirely by the grant award? _ Yes ...X.. No 

11. a. Wilt the state be asked to pick up the positions when fodera: funds are discontinued? _ YesX No 

b. ls continuation ot pos1t1ons a condition of receiving the r~c.J~r"al grant?_ Yes~ No 

' 12. 3. Will thg state be asked to p~y for •m~mployment compensation if individuals are laid off? 
.X.Yos _ No 

b. If yes, has provision been made to prov1oe the necessary funding? _x_ Ye~ _ No 

13. L¢g8l authority to apply for- and accgpt gr-ant. 
MN MS 4.07 Subd. 1 and 2 

· 14. Will the program involve ~ change in existing rules? _ Yes .-X. No 

15, Will the program require new rules? _ Yes ..X. No 

<;i!)«!f~ ~~~? 
~ 

~ 
~Jng Coordfnotor's Signature 

1\/. 
, 
'8 Budget Officer's Sigmrwre 

J~n 

Fl-00211 ~04 (6-96) 
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Policy Note 
Notice of AppJication for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of ProjecUProposal: 

Federai Catalog Number: 

Public Safety 

Accident Records Imaging System 

97-13-04 

Type of Grant: 

_New 

X.. Continuation 

_ Other (if other, please explain): 

This request is in the following state: 

_ Pre-Application 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget pro
cess? X:. No ~ Yes 

This award/proposal: 

_ Application 

_ Negotiation 

.XAwarded 

If yes, state the page and current 
budget volume for reference. 

Start Date: 7/1/97 

End Date: 6/30/98 

Funding Amount: $312,000 

FTE:0 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

Total Discretion 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals an,e objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

To optically scan accidnt reports to streamline the process. To make the reports more accessable to all users: 
Accident Records, Motor Vehicle Records, Traffic Safety, MNDot, police departments, State Patrol and 
local units of governments to name a few. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

The current process is very labor intensive. Many steps are needed to compile ans accidnet report. An 
opticatly scanned accident report would be compiled in just a few steps. Also, a report will be made 

. available.almost immediately, where as it takes.many weeks to be albe to locate a report now. Many 
users will be able to view an optically sca.nned document at the same time, now, only one person at a 
time can look at the report. . 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional 
year. 

1st year $ Percentage of total grant:_ % - Hard % Soft % - -
2nd year $ Percentage of total grant:_ % Hard - % Soft - % 
3rd year $ Percentage of total grant:_ % Hard - % Soft - % 
Check here if no match is required. XX 

Fl-00211-04 (6-96) OVER 



Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? _x_ No. _ Yes. If yes, please provide the base 
year ___ and the amount$ ____ . 

b. What short and long term commitments is the state making by acceptance of this grant? 
NIA 

6. Are indirect costs included in the proposal?_ Yes _x_ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

No personnel costs will be incurred. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. __ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match?_ Yes x_ No 

8. How many positions are needed to carry out this program? _O __ New ___ Existing 

9. Will the award supply funding of present positions? _ Partial _ Full _x_ None 

10. Will new positions be funded entirely by the grant award? _ Yes XX No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes N/A No 

b. Is continuation of positions a condition of receiving the federal grant?_ YesMANo 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes.XX No 

b. If yes, has provision been made to provide the necessary funding? Yes No 

13. Legal authority to apply for and accept grant. ' 
Minnesota Statutes, section 4.075, authorizes the Governor to cofltract with the U.S. Department 
of Transportation to accomplish the purposes of the Nat'I Highway Safety Act of 1966 and any amendments 
thereto. The authority to manage this contract was delegated to the Commissioner of PubliG:). Safety 
and the Division of Traffic Safety. 

14. Will the program involve a change in existing rules? 

15. Will the program require naw rules? _ Yes XX No 

0~~ 
Coordinator's Signature 

Fl-00211-04 (6-96) 

Yes X_ No 

;J n (q_, 

~ Date 

) pi]..u Date 


